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Clinical and laboratory characteristics of patients and control subjects.
Variables AS (-) n¼83 AS (+) n¼87 P
Age, years 75  9 76  7 NS
Male gender, n (%) 36 (43) 30 (35) NS
Hypertension, n (%) 33 (40) 51 (59) 0.02
Diabetes, n (%) 5 (6) 12 (14) NS
Smoking, n (%) 17 (20) 11 (13) NS
Hypercholesterolemia,
n (%)
9 (11) 13 (15) NS
fQRS, n (%) 15 (18) 40 (46) <0.001
Cardiovascular
medications
ASA, n (%) 3 (4) 6 (7) NS
b-blocker, n (%) 10 (12) 13 (15) NS
Cholesterol lowering
drugs, n (%)
7 (8) 8 (9) NS
ACEI or ARB, n (%) 14 (17) 29 (33) 0.01
ACEI, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; ASA, ace-
tylsalicylic acid; fQRS, fragmented QRS; NS, non-signiﬁcant.
Clinical and laboratory characteristics of subjects with or without fQRS.
Variables fQRS (-) n¼115 fQRS (+) n¼55 P
Age, years 75  8 76  7 NS
Male gender, n (%) 48 (42) 18 (33) NS
Hypertension, n (%) 52 (45) 32 (58) NS
Diabetes, n (%) 9 (8) 8 (15) NS
Smoking, n (%) 22 (19) 6 (11) NS
Hypercholesterolemia,
n (%)
15 (13) 7 (13) NS
Aortic stenosis, n (%) 47 (41) 40 (73) <0.001
Cardiovascular
medications
ASA, n (%) 7 (6) 2 (4) NS







Seffects of transcatheter aortic valve implantation (TAVI) in P wave dispersion (PWD),
immediately after aortic valvuloplasty and prosthesis deployment.
Methods -Results: This single-center study consisted of 32 patients with severe AS
(23 females and 9 males, aged 76.46.9 years, with a mean aortic gradient of
51.98.9 mmHg) who underwent successful TAVI without complication. A
comprehensive electrocardiographic study was performed before and 24 hours after
TAVI. Electrocardiographic and echocardiographic parameters after TAVI were
compared with previous values. PWD values before the procedure were correlated
with the mean aortic valve gradient (r:0.396, p:0.025). After the procedure, the PWD
values were signiﬁcantly smaller than before operation (59,514,1 vs 51,912,
p:0,005).
Conclusıons: This is the ﬁrst study describing improvement of PWD after TAVI. Our
results show TAVI provides reduction in the risk of AF, as well as the hemodynamic
beneﬁts
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Background: Several studies indicate that the quantitative assessment of myocardial
ﬁbrosis has the potential to provide additional prognostic information in the evaluation
of patients with severe aortic valve stenosis. Recently, fragmented QRS is considered
to reﬂect myocardial ﬁbrosis.
Aım: In present study, we aimed to investigate the presence and frequency of
myocardial ﬁbrosis determined by fragmented QRS in patients with severe aortic
valve stenosis.
Methods: Consecutive 87 patients with severe aortic valve stenosis and age- gender
matched 83 control subjects were enrolled. Patients with signiﬁcant concomitant
valvular disease, established coronary artery disease by history or angiography at
index hospitalization, wall motion abnormalities and severe pulmonary disease were
excluded. Severe aortic valve stenosis was deﬁned as aortic valve area <1 cm2 or
Vmax >4 m/second or mean gradient 40 mmHg. The fQRS was deﬁned as the
presence of various RSR' patterns (QRS duration <120 ms) with which included an
additional R wave (R'), notching of the R wave or S wave, or the presence of more
than one R' (fragmentation) without a typical bundle branch block in two contiguous
leads corresponding to a major lead set for major coronary artery territory (Fig. 1).
Results: Fragmented QRS was detected in 40 (46%) patients in aortic valve stenosis
group and in 15 (18%) control subjects (p<0.001) (Table 1). Study population was
divided into two groups according to the having fQRS or not in order to identify
independent determinants of fQRS (Table 2). Factors presented in Table 2 were
entered in multivariate binary logistic regression analysis. In multivariate binary
logistic regression analysis, presence of aortic valve stenosis was the only independent
factor associated with the fragmented QRS (OR, 3.69; 95% CI, 1.81-7.55, p < 0.001).
Conclusıon: We have detected ﬁrst time increased frequency of fragmented QRS in
patients with severe aortic valve stenosis.Cholesterol lowering
drugs, n (%)
10 (9) 5 (9) NS
ACEI or ARB, n (%) 26 (23) 17 (31) NS
ACEI, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; ASA, ace-
tylsalicylic acid; fQRS, fragmented QRS, NS, non-signiﬁcant.
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Introductıon: Aortic valve surgery is the standart therapy of symptomatic severe
aortic stenosis (AS). But Transcatheter Aortic Valve Implantation (TAVI) has been
a recently established treatment for the patients inoperable or high risk for valve
surgery. In Europe and in our clinic two of the devices mostly used for TAVI are
Edwards SAPIEN (Edwards Lifesciences, Irvine, CA) and CoreValve System
(Medtronic Inc., Minneapolis, MN). The aim of this study is presenting the short term
effects of TAVI on echocardiographic outcomes.
Methods: The short term postprocedural echocardiographic parameters of 36 patients
who underwent TAVI in our clinic between 01 June 2012 and 31 May 2013 were
studied. Edwards Sapien or CoreValve bioprotesis valves implanted to all of the
patients by transfemoral approach (by surgical cut down or percutaneously). Echo-
cardiographic parameters of the baseline and 1 month after the procedure were
compared.
Results: Procedural succes rate was %100 (36/36). The mean age of the patients was
78.57.6. Twenty (55,6%) of the patients were female. The Logistic EuroScore was
36.414.3 (Table 1). Twenty six (72%) of the patients had been implanted withl 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
